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Appraisal
Clinimetrics: Single Assessment Numeric Evaluation
Summary
Description: The Single Assessment Numeric Evaluation (SANE) is
a single-item, global, patient-reported outcome measure.1–3 Patients
provide awhole number response to the question ‘On a scale from 0 to
100, howwould you rate your (eg, injured limb) today, with 100 being
normal?’.1,2 It is typically used as a global rating of function, although
this is not specifically stated in the question, and the definition of
normality is determined by the individual patient. As the question is
rated at baseline and follow-up, it can be used as a measure that cap-
tures the change in function (ie, recovery) over this period. Patients
tend to define their recovery based on their basic function, pain, per-
formance, and expectations for ‘normal’ function.1 The construct of the
SANE is similar to the Patient-Specific Functional Scale, which also
reports patients’ functional change on an 11-point scale for a variety of
musculoskeletal disorders.4 (However, the Patient-Specific Functional
Scale is often administered only at follow-up, yielding a retrospective
score of the change/recovery over the period from baseline to follow-
up). Overall, the shortness of the SANE reduces the burden of gath-
ering outcome data and is simpler for clinical practice use.3
Validity, responsiveness and reliability: The SANE is expressed on
a scale of 0 to 100 and has been compared with other 100-point scales
such as the Lysholmor Rowe.1–3 Regarding validity, the SANE is reported
to have a correlation of 0.83 at 3 and 6 months postoperatively when
comparedwith the International KneeDocumentation Committee.5 The
International Knee Documentation Committee is an 18-question eval-
uation that focuses on symptoms, activities of daily living and sports
activities of the knee. Similar to the SANE, it consists of a scale from 0 to
100, with 100 meaning no limitation with activities.2,5 Overall, there is
minimal difference in correlationwithin patient groups based on age or
sex for the SANE and International Knee Documentation Committee.1,2,5
The SANE has also been measured for internal validity by assessing the
floor (, 15%) and ceiling (, 15%) effects compared with the American
Shoulder and Elbow Surgeons, Western Ontario Osteoarthritis of the
Shoulder, and Constant–Murley shoulder outcome scores.6,7
The SANE has also displayed a similar responsiveness to the Amer-
ican Shoulder and Elbow Surgeons score when used for upper limb ex-
tremities, with the minimal detectable change ranging from 7 to 9%,
depending on treatment.6 The reported minimum clinically important
difference of the SANE is similar to that reported for the American
Shoulder and ElbowSurgeons (11%), and averages 15% across a varietyof
shoulder conditions.6 Regarding lower extremities, the minimum clini-
cally important difference for the SANE is consistent with that of the
InternationalKneeDocumentationCommittee.1 Theminimumclinically
important difference for the SANE was found to be 7 for a 6-month
follow-upappointment, and19 fora 12-month follow-upappointment.5
When assessed amongst patients with shoulder disorders, the
SANE reports good reliability (ICC = 0.76, SE 3.4) and agreement
across a variety of treatment groups (rotator cuff repair, ICC = 0.85, SE
3.4; total shoulder arthroplasty, ICC = 0.72, SE 5.2; physiotherapy,
ICC = 0.82, SE 2.9).6,7 However, reliability has yet to be evaluated for
lower limb extremities.
Commentary
While the SANE is used to supplement current patient-reported
outcome measures, it is not recommended to be a replacement. Similar
to the Patient-Specific Functional Scale and Global Perceived Effect scale,
these short patient-reported outcome measures are intended to be easy
for the patient to understand, rate the aspects of recovery that are most
important to them, and be used as an external criterion to test the mea-
surement properties of other outcome measures.4,8 Due to its simple
nature, theSANE lacksspecificityas towhichareasof functionare limited,
which lessens the clinician’s understanding of a patient’s limitations and
its application within rehabilitation treatment plans.1,8 However, the
SANE can alert clinicians about a patient’s overall perceptions, andwhen
used in combination with other tools can help to identify variance be-
tween these global perceptions and specificmeasured impairments.1,4,6,8
Overall, the SANE has proven to be a simplified means for collecting
outcome data in patient populations of the ankle, knee and shoul-
der.1–4,6–8 Therefore, studies have demonstrated the SANE to be a reliable
reflection of patients’ perceptions regarding their recovery.9–11 However,
further validation is required on the psychometric properties of the SANE
across other bodyareas, diagnoses and therapeutic interventions. Further
validation is also required toevaluate theconcurrentvaliditybetween the
SANE, Patient-Specific Functional Scale, andGlobal Perceived Effect scale,
as they measure similar constructs.
Provenance: Invited. Not peer reviewed.
Rochelle Furtadoa,b and Joy MacDermida,b,c
aPhysiotherapy, Health and Rehabilitation Science; bCollaborative
Program in Musculoskeletal Health Research, Bone and Joint Institute,
Western University; cRoth McFarlane Hand and Upper Limb Centre,
St. Joseph’s Hospital, London, Canada
References
1. Shelbourne KD, et al. Am J Sports Med. 2012;40:2487–2491.
2. Williams GN, et al. Clin Orthop Relat Res. 2000;373:184–192.
3. Cunningham G, et al. J Arthroscopy. 2015;31:1688–1692.
4. Stratford PW, et al. Physiother Can. 1995;47:258–263.
5. Winterstein AP, et al. Sports Health. 2013;5:523–529.
6. Thigpen CA, et al. Orthop J Sports Med. 2017;5.
7. Sciascia AD, et al. Orthopedics. 2017;40:513–519.
8. Kamper S, et al. J Clin Epi. 2010;63:760–766.
9. Bottoni CR, et al. Am J Sports Med. 2008;36:656–662.
10. Bradbury M, et al. Physiother Theory Pract. 2013;29:531–535.
11. Sueyoshi T, et al. Arthroplast Today. 2018;4:99–102.
Journal of Physiotherapy 65 (2019) 111
https://doi.org/10.1016/j.jphys.2019.02.001
1836-9553/© 2019 Australian Physiotherapy Association. Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).
journal homepage: www.elsev ier.com/locate/ jphys
